S61 415 4454
FROM @ HOUSRE VICTORY 2084

PHONE NO. : S61 615 44399 Jul., 31 2000 93:43RM Po
Political Qrganization
;ng 871 Notice of Sectlon 527 Status

OMEB No. 15451683
Departmont of the Tréasury

Intpmal Rovonua Sanice

Generat Information
1 Name of organijzation

. . 1 Employar identification num
Wilbert "' Tee" Holloway Candidate Florida House Dist 103 Gmpiin (5,1 (O it
2  Mailing adcress (P.O. Box or number strdet. and room or suite number)
331 NW 201 5t
City or tgwn, sfate, and ZIP code
Miam:  FL 33015

3 E-mail address of grganization

ote 4 ¢Cg tee holloway» Com

4a Mama of custodian of re

4h Custcdjpn's address
Anthony Brunsen, ¢ PA VHAST 8Rowarp BLVD. Stellio .

Vi ‘_ﬁ?rii'D} Fi.— BBBOi

8a Name of contact parsan

Wilbert T. Honowa«/

Ml'amf} FL 33015

Business address of organization {if different from mailing addrass shown above). Number, street, and room or suite number

City or town, state, ana ZIP code

Purpose
v  Describe the purpose of the organization

EESXIL_ List of All Reiated Entities [see instructions)

83 Name cf reiated entity 8b Relstionship 8¢ Address

NONE | b

S
RECEIVED
— o {E‘L—’;-‘;h' 1’

ot 1 ----------------------------------------------------------------------------

AGDEN, UT 1l

Far Paperwork Reduction Act Notice, ses pags 4. Cat. No, 30405V fom 8871 7-20000




FROM @ HOUST VICTCORY 2028

Fommn 8871 (7-2000)

9651 15 44509

FHOME NO. : S61 615 44958 Jul. 31 ZpeB @9:44AaM P?

Page 2
m List of All Officers, Directors, and Highly Compensated Employees (see instructions)
ga Name sb Tile 8¢ Address
. y . 6231 NWaol Street
Wilbert  Tee' Ho”ou.l&), Candidate | Dot T e

ﬂnﬂxony dens:ml CPA

i
Treasorer b |_East Broward Blvq, Ste ilto

Linda K- Hol lowzw,

Deprhy Traasurert2 231 NW 20l Street

..........................................................................

...........................................................................

..............................................................................

Havenus Code, and gt 1 have axamin
it 18 true, correct. and complete.

Under pemaltios of porpury. | declare that the organization named In Part | @ w© be traated ag an organigwtion

Wit T

dascritod 0 s8 ction 527 of the lmternal

od this notice, including accompanying schedules and statements, and 1o tha best of my know  ledge and beiief,

Rellouny, ) 9’“‘2‘7 3, 2000

Sig n } Signature of authorized officlal
Mere

V

@ Pririend o Pacycind paper Form 8871 (7-2000)




